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Abstract
The goal of this pilot study was to assess the feasibility of training barbers to deliver a brief culturally
and literacy appropriate prostate cancer educational intervention to urban African American men.
Eight barbers received training to deliver a 2-month educational intervention in the barbershop and
completed pre- and posttest training assessments. The training workshops led to a significant increase
in mean prostate cancer knowledge scores among the barbers (60% before vs. 79% after; P< 0.05).
The barbers also reported positively on the intervention in terms of satisfaction and relative ease of
engaging clients. Training barbers to deliver a prostate cancer educational intervention is a feasible
strategy for raising prostate cancer awareness of the disease among a priority population.
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research
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Introduction
Based on national data, African American men have higher prostate cancer incidence and
mortality, present with more advanced disease, and have lower 5-year survival rates than white
men [1]. Due to the epidemiological data and controversies surrounding prostate cancer
screening (PCS), it is imperative that African American men have meaningful and accurate
information to be able to make informed decisions about early detection. Previous studies have
found a correlation between knowledge of prostate cancer and screening behavior [2,3]. Thus,
the use of innovative community channels for disseminating cancer information and awareness
are needed for reaching at-risk populations and impacting health disparities.
A number of studies have documented the feasibility of training beauticians and cosmetologists
to deliver health messages [4–7]. The barbershop has been proposed as a feasible venue for
health promotion efforts for different disease sites; however, few studies have been conducted
to evaluate the feasibility of training barbers as lay health advisers to educate men on the topic
of prostate cancer [8–11]. Our study goal was to evaluate the feasibility of training barbers to
deliver a brief culturally and literacy appropriate prostate cancer educational intervention to
African American men. The two study hypotheses are that it is feasible to: (1) develop,
administer, and evaluate systematic training workshops for barbers to provide them with the
skills to deliver prostate cancer education; and (2) utilize trained barbers to disseminate relevant
and reliable prostate cancer education messages.
Methods
Study Design and Recruitment
The study was divided into three phases. In phase I, barbershops were formally identified and
recruited, and materials from previously developed prostate cancer education toolboxes
tailored for African American men were updated and customized for the barbershop setting
[12]. During phase II, training manuals and workshops were developed and administered to
barbers. Lastly, in phase III, feasibility assessments were conducted of the barbers.
In phase I, contact and recruitment of the barbers and the barbershops to the study was
facilitated through partnering with Community Health Advocacy Partnership (C.H.A.P.), a
non-profit, community-based, health prevention, education and advocacy organization. This
collaboration was a product of community partnership building efforts of the Tampa Bay
Community Cancer Network (TBCCN), one of the 25 NCI-funded Community Networks
Program sites, which seeks to implement community-based interventions to impact cancer
disparities. Using snowball sampling, we identified four barbershops willing to participate in
this pilot project. The main criteria for barbershop inclusion included servicing a predominantly
older, African American clientele and the willingness of a pair of barbers at each shop to
complete the training and the pilot intervention. The average age of the eight barbers in the
project was 50 years old. This research study was approved by the University of South Florida
institutional review board, and informed consent was obtained for all research participants.
In phase II, we developed a lay health adviser training curriculum for the barber training classes,
which was informed by the principles of Freire's critical pedagogy and Educação Popular
(Popular Education) [13,14] and adapted from an existing curriculum designed for Hispanic
lay health workers on cervical cancer [15]. This model of empowerment education encourages
learners to take an active role in their community by becoming change agents to improve their
own health as well as others in their social network. We evaluated the barber's prostate cancer
knowledge gains from the training using a 17-item, previously validated prostate cancer
knowledge instrument [16]. The questions were a combination of multiple choice and true/
false questions to assess the barber's knowledge of risk factors, prevalence, anatomy, PCS, and
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informed decision making. The instrument was administered before the training, immediately
at post-training, and after the 2-month intervention. In addition, barbers completed written
evaluations after the two formal training workshops, and provided feedback during the role-
playing exercises in the barbershop. These series of evaluations served as benchmarks for
assessing the feasibility of the barber training.
In phase III, we conducted a process evaluation of the pilot intervention and interviewed the
barbers at postintervention. We used education encounter notecards to gauge the number of
barbershop clients that each barber educated during the 2-month intervention phase (mid-April
to mid-June, 2008) and to capture the content of the intervention that was delivered. The barber
completed this notecard after each education encounter facilitated at the barber's chair. These
data allowed us to assess the everyday practicalities of implementing the barbershop education
project, monitor and evaluate the feasibility of the intervention, and gather lessons learned. We
also analyzed the barber's postintervention interviews to make future improvements.
Results
Training Curriculum and Workshops
The training curriculum was divided into a series of lessons which covered the role of the barber
health adviser, cancer, prostate anatomy, prostate cancer, PCS, prostate cancer treatments,
history of popular education and interactive techniques, teaching at the barber's chair, practice
sessions, resources and referrals, evaluation, and project objectives. An emphasis on informed
decision making was also highlighted. We employed didactic sessions delivered by a urologist,
health educator, a community organization leader, and members of the research team, as well
as a combination of other adult learning strategies which included group activities and role-
playing exercises. The barbers were introduced to the educational materials: (1) a talking points
card serving as a quick reference to the curriculum; (2) the project brochure and poster; (3) a
plastic prostate model; (4) an educational DVD and mini-DVD player; and (5) a resource list
of local and national resources for prostate cancer information and services. The curriculum
emphasized the importance of recording education sessions on encounter notecards as one of
the evaluation measures for the success of the project (curriculum is available from
corresponding author).
The training workshops involved 10 h of training and consisted of an initial “kick-off” evening
training, a midday training, and subsequent practice role-play trainings on site in the
barbershops. For both the initial training and the mid-day training, the barbers completed post-
training evaluations. The barbers were unanimously positive (based on a five-point Likert
scale) in their evaluation responses to the two workshop trainings on the overall organization,
visual aids, speakers' presentation skills, engagement with the class, answering questions, and
meeting their expectations. At the conclusion of the training workshops, we measured the
barbers' knowledge using the 17-item prostate cancer knowledge instrument. Barbers scored
a pretest average score of 60% (mean 10.12, SD 1.96) and a posttest average score of 79%
(mean 13.43, SD 1.39). The posttest scores improved significantly (z=−2.32, P=0.03). In the
2-month follow-up, the second posttest average score was 78% (mean 13.25, SD 1.49), showing
no significant difference from the first posttest score, suggesting that the barbers' post-training
level of knowledge was retained during the intervention.
Process Evaluation
Barbers were asked to fill out education encounter notecards after each session with a client.
The barber collected the following information: date; barbershop location; client age; client
zip code; materials used in the education (e.g., brochure, prostate model, poster, talking points
card, DVD; topics covered on the talking points card; referrals to community health resources,
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if made, and the reason; and client's intention to talk with his doctor in the next 6 months about
PCS (Table 1). Over a 2-month period, the barbers completed 115 encounter notecards and
distributed approximately 500 brochures. The barbers were most likely to use the brochures
(74%) in their educational encounters, and the topics most frequently discussed were prostate
cancer (84%) and the PSA test (65%). Nine referrals were documented on the notecards to
community health agencies for under- and uninsured individuals for health screenings (prostate
cancer checks).
Postintervention Barber Interviews
In the postintervention, structured barber interviews, all barbers unanimously agreed that the
overall goal of the project was positive and easy to implement, that the education project would
help to address the problem of prostate cancer in their community, that it was not difficult to
engage clients in participating in the education project, and that project involvement did not
interfere with their job as a barber. When asking what other health issues were discussed, the
barbers listed cardiovascular disease, colon cancer, diabetes, hypertension, and stroke. All of
the barbers felt prostate cancer was an appropriate topic for discussion in their shop.
Discussion and Implications
Our results suggest that: (1) barbershops are appropriate and feasible settings for health
promotion; (2) barbers can complete formal training to serve as lay health advisers on prostate
health; and (3) barbers are invested in the health of their clients and support the integration of
health promotion activities in their shops. Further, the use of easy-to-read brochures, that were
readily available and customized for the barbershop setting, were found to help barbers in their
interactions with clients.
As the barbershop is a natural social environment, we found that barbers would engage in group
discussions and spontaneous educational sessions with other barbers who did not complete the
formal training. This finding is similar to that of Navarro et al. [17] who relates that diffusion
of information in the community often naturally results from the presence of lay advisers.
Consistent with the findings of other studies [7,18] involving cosmetologists, we found that
barbers did not require scripts for the cancer-prevention conversations, but needed to learn the
facts in the trainings, so they could weave these facts naturally into their exchanges with clients.
Instead of scripts, we used a talking points card to assist the barbers in their educational
discussions. The intervention promotion posters, combined with the brochures and prostate
model displays, stimulated many conversations around the topic of prostate cancer, and the
talking points card provided an organizing context and structure for these discussions.
This feasibility pilot study adds to the small number of studies that suggests that barbershops
are feasible sites for health promotion activities, complementing the larger body of research
on health promotion projects in beauty shops [6,19–24]. This study addresses prostate cancer
education through the utilization of barbershops, businesses deemed trustworthy by African
Americans, while addressing those cultural and experiential factors that may serve as barriers
to PCS, such as distrust of medical providers, issues around masculinity, and cancer fatalism,
through trained barber health advisers [25,26]. Our study findings suggest that barbers are
willing partners in cancer education outreach activities and will participate in training
opportunities to accomplish this task, despite the additional time requirement from training
commitments during non-work hours. The barbers were less interested in monetary
compensation for involvement in the project than in recognition. Therefore, in addition to
granting certificates for completing the training, we provided each barber with a recognition
plaque at a capstone dinner event. We are currently exploring ongoing ways of continued
engagement with the barbers, such as ensuring that educational materials are stocked in their
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shops, identifying their interests in other health promotion activities, and furthering interactions
with other community partners from TBCCN.
In conclusion, the results of this pilot study suggest the feasibility of the barber training and
dissemination approach to improve the health of African American men. Moreover,
barbershops represent a promising platform for addressing health disparities and improving
community health. This strategy has the potential for replication using the curriculum in other
settings, together with the customized health promotion materials.
Acknowledgments
This publication was supported by Grant Number 0U01 CA 114627-03S2, from the National Cancer Institute and its
contents are solely the responsibility of the authors and do not necessarily represent the official views of the National
Cancer Institute.
References
1. American Cancer Society. Cancer Facts & Figures 2009. Retrieved Jan. 20, 2009 from
http://cancer.org
2. Nivens A, Herman J, Weinrich S, Weinrich M. Cues to participation in prostate cancer screening: a
theory for practice. Oncol Nurs Forum 2001;28:1449–1456. [PubMed: 11683314]
3. Weinrich S, Weinrich M, Boyd M, Atkinson C. The impact of prostate cancer knowledge on cancer
screening. Oncol Nurs Forum 1998;25:527–534. [PubMed: 9568607]
4. Lewis Y, Shain L, Quinn S, Turner K, Moore T. Building community trust: lessons from an STD/HIV
peer educator program with African American Barbers and Beauticians. Health Promot Pract 2002;3
(2):133–143.
5. Linnan L, Ferguson YO, Wasilewski Y, Lee A, Yang J, Solomon F, et al. Using community-based
participatory research methods to reach women with health messages: results from the North Carolina
BEAUTY and health pilot project. Health Promot Pract 2005;6(2):164–173. [PubMed: 15855286]
6. Sadler G, Thomas A, Gebrekistos B, Khanjal S, Mugo J. Black cosmetologists promoting health
program: pilot study outcomes. J Cancer Educ 2000;15(1):33–37. [PubMed: 10730801]
7. Sadler G, Thomas A, Dhanjal S, Gebrekistos B, Wright F. Breast cancer screening adherence in
African-American women. Cancer Supplement 1998;83:1836–1839.
8. Allen JD, Kennedy M, Wilson-Glover A, Gilligan TD. African-American men's perceptions about
prostate cancer: Implications for designing educational interventions. Soc Sci Med 2007;64:2189–
2200. [PubMed: 17399877]
9. Cowart LW, Brown B, Biro DJ. Educating African American men about prostate cancer: the barbershop
program. Am J Health Stud 2004;19(4):205–213.
10. Hart A, Bowen DJ. The feasibility of partnering with African-American barbershops to provide
prostate cancer education. Ethn Dis 2004;14(2):269–273. [PubMed: 15132213]
11. Hart A, Underwood S, Smith W, Bowen D, Rivers B, Jones R, et al. Recruiting African-American
barbershops for prostate cancer education. J Natl Med Assoc 2008;100(9):1012–1020. [PubMed:
18807428]
12. Meade CD, Calvo A, Rivera MA, Baer RD. Focus groups in the design of prostate cancer screening
information for Hispanic farmworkers and African American men. Oncol Nurs Forum 2003;30(6):
967–975. [PubMed: 14603354]
13. Freire, P. Pedagogy of the oppressed. Herder and Herder; New York: 1970.
14. Wallerstein N, Bernstein E. Empowerment education: Freire's ideas adapted to health education.
Health Educ Q 1988;15(4):379–394. [PubMed: 3230016]
15. Fernandez ME, Gonzales A, Tortolero-Luna G, Partida S, Bartholomew LK. Using intervention
mapping to develop a breast and cervical cancer screening program for Hispanic farmworkers:
cultivando la salud. Health Promot Pract 2005;6(4):394–404. [PubMed: 16210681]
Luque et al. Page 5
J Cancer Educ. Author manuscript; available in PMC 2011 March 1.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
16. Rivers, BM. Ph D dissertation. University of Alabama; Birmingham: 2004. An assessment of
knowledge levels regarding informed decision-making of older African American and white men
residing in two Alabama counties.
17. Navarro AM, Raman R, McNicholas LJ, Loza O. Diffusion of cancer education information through
a Latino community health advisor program. Prev Med 2007;45(2–3):135–138. [PubMed: 17604831]
18. Solomon F, Linnan L, Wasilewski Y, Lee A, Katz M, Yang J. Observational study in ten beauty
salons: results informing development of the North Carolina BEAUTY and health project. Health
Ed Behav 2004;31(6):790–807.
19. Browne R. Most Black women have a regular source of hair care—but not medical care. J Natl Med
Assoc 2006;98(10):1652–1653. [PubMed: 17052057]
20. Hart A, Bowen D. The feasibility of partnering with African-American barbershops to provide
prostate cancer education. Ethn Dis 2004;14(2):269–273. [PubMed: 15132213]
21. Lieberman A, Harris D. Acknowledging adult bias: a focus-group approach to utilizing beauty salons
as health-education portals for inner-city adolescent girls. Health Promot Pract 2007;8(2):205–213.
[PubMed: 16980570]
22. Linnan L, Kim A, Wasilewski Y, Lee A, Yang J, Solomon F. Working with licensed cosmetologists
to promote health: results from the North Carolina beauty and health pilot study. Prev Med
2001;33:606–612. [PubMed: 11716657]
23. Wilson T, Fraser-White M, Feldman J, Homel P, Wright S, King G, et al. Hair salon stylists as breast
cancer prevention lay health advisors for African American and Afro-Caribbean women. J Health
Care Poor Underserved 2008;19:216–226. [PubMed: 18263997]
24. Hess P, Reingold J, Jones J, Fellman M, Knowles P, Ravenell J, et al. Barbershops as hypertension
detection, referral, and follow-up centers for Black men. Hypertension 2007;49:1040–1046.
[PubMed: 17404187]
25. Clarke-Tasker VA, Dutta AP. African-American men and their reflections and thoughts on prostate
cancer. J Natl Black Nurses Assoc 2005;16(1):1–7. [PubMed: 16255309]
26. Forrester-Anderson IT. Prostate cancer screening perceptions, knowledge and behaviors among
African American men: focus group findings. J Health Care Poor Underserved 2005;16(4 Suppl A):
22–30. [PubMed: 16327094]
Luque et al. Page 6
J Cancer Educ. Author manuscript; available in PMC 2011 March 1.
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
N
IH
-PA Author M
anuscript
Luque et al. Page 7
Table 1
Process evaluation data
2008 (8 weeks)
Training data
 Number of barbershops in study 4
 Barber Health Advisers (BHA) 8
 BHA training sessions 4
 Total hours of training 10
Process data from pilot intervention
 Brochures distributed ≈500
 Number of documented encounters with participants 115
 Average number of notecards/shop 28
 Average age of participants educated 49
 Number of referrals for PCS 9
% no. participants recorded by barber
 Use of brochures 74
 Use of prostate model 64
 Use of poster 57
 Use of talking points 57
 Use of DVD 20
 Intention to discuss PCS with medical provider within next 6 months 77
 Discussed prostate cancer 84
 Discussed PSA 65
 Discussed prostate function 61
 Discussed prostate cancer risk factors 57
 Discussed cancer in general 40
 Discussed informed decision making 31
 Discussed local & national cancer information resources 31
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